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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ADI'" 30.2008
Estimated average Burden
FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES Pmﬁ‘SEC USE ONLYSMIM
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION I | 'i

da)
Name of Offering & licek ifAhis is an amendment and name hins changed; and indicate change.) |

Series B ConvertibleRreigfred Stock coupled with Warrants —

Filing Under (Check box(esYhat apply): [ Rule 504 7] Rule 505 §7] Rule 506 [ Section 4(6) [[) ULOE

Type of Filing: New Filing ] Amendment

1. Enter the information requested about the issuer 0 413

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Kitty Hawk, Inc.

Address of Executive Offices (Number and Street, City, Staie, Zip Code) Telephone Number (Including Area Code)
1515 W. 20th Street, P.O. Box 612787, DFW International Airport, TX 75261 (972} 458-2200 .
Address of Principal Business Operations (Number and Strees, City, State, Zip Code) Telephone Number (Including Ares Code) ~

(if dilterent from Exceutive GiTiees)

Brief Description of Business

Air and ground freight transportation ' Rin (\ AT
\oL ‘1 N

~\\

AR

Type of Business Organization

P} corporation [ limited partnership, alrsady formed [T} ober {please specify): N@V 28 Z@@ﬁg

[] business trust ] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [{]0} [@ Actual [T Estimated
Jurisdiction of Incorporation or Organization: (Enter two-felter U.S. Postal Service abbrevintion for State:
CN for Canada; FN Tor other foreign jurisdiction) [_E]

GENERAL INSTRUCTIONS

Federal:

HWho Must Fife: Al issuers making an offering of securitics in relismee on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.5.C.
TTd(6).

WWhen To Fife: A nolice must be filed no tater than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the varlicr of the date it is received by the SEC at the addeess given below or, il received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S, Sccunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) gopics of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually sipned must be
photocopies of the manually signed copy or bear typed or printed signatures,

Iuformation Required: A new {iling must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopied
ULOL and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sales
are to be, or have been made. I a state requires the payment of 4 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
liling of a federal notice.

Persons who respond to the collection of informatlon contained In this form are not i
SEC 1972 (6-02) required 1o respond unless the form dispiays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuce has been organized within the past five years;
o [ach bencficial owner having the power 10 vole or dispose, or dircct the vote or disposition of, 10% or more of u class of equity sceuritics of the issuer.
s Each exceutive officer and director of corporate issuers and of corporute generat and managing pariners of partnership issuers; and

s Each general and manuging partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [} Beneficial Owner Exceutive Officer /] Director [ General andfos
Managing Partoer

Full Name (Last name first, if individual)
Zoller, Robert W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 W. 20th Street, P.O. Box 612787, DFW International Airport, TX 75261

Check Box(es) that Apply:  [] Promoter [ Beneficinl Owner 4 Exccutive Officer [T Director [ Generat and/or
Managing Portaer

Full Name (Last name first, il individual)

Markhoff, Steven E.

Business or Residence Address  (Numbier and Street, City, State, Zip Code)

1515 W. 20th Street, P.O. Box 612787, DFW International Airport, TX 75261

Check Box{es) that Apply:  [[] Promoter {7} Beneficial Owner  [[] Exceutive Officer {7 Director [7] General and/er
Managing Partner

Full Name {Last name first, il individual)

Miller, Lioyd |,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4550 Gordon Drive, Naples, Florida 34102

Chicck Box{us) that Apply: ] Promoter [J Beneficial Owner Executive Officer [:] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Skaar, Toby J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1515 W. 20th Street, P.O. Box 612787, DFW Inlernational Airport, TX 75261

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer  [] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)
Wilson, Jessica L.

Business or Residence Address  {(Number nnd Street, City, State, Zip Code)
1515 W, 20th Street, P.O. Box 612787, DFW International Airport, TX 75261

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer [T Direetor (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kupferschmid, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 W. 20th Street, P.O. Box 612787, DFW Inlernational Airport, TX 75261

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [} Executive Officer  [(7] Dircector [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gitner, Gerald L.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1515 W. 20th Street, P.O. Box 612787, DFW International Airport, TX 75261

{Use blank sheet, ar copy and use additional copies ol this sheet, us necessury)
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Enter the information requested for the following:

~

e Each promoter of the issver, if the issucr has been organized within the past five years;

e Eachbeneficinl owner having the power 10 vote or dispesc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issvers; und

s [ach general and managing partner of parinership issuers.

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer 4] Direclor [ General and/ar
Managing Pariner

Full Name (Last name {irst, if individual)

Greer, Raymond

Business or Residence Address  (Number and Street, City, State, Zip Code)

1515 W. 20th Street, P.O. Box 612787, DFW International Airport, TX 75261

Check Box(es) that Apply: D Promoter D Benelicial Owner D Executive Officer z Director General and/or
Managing Partner

Full Name (Last name {irsy, if individual)

Kaplan, Myron

Business or Residence Address  {(Number and Street, City, State, Zip Code)

1515 W. 20th Street, P.O, Box 612787, DFW international Airport, TX 75261

Check Box(es) that Apply:  [[] Promoter D Beneficin! Owner [T} Executive Officer Director General and/or
Munaging Partner

Full Name (Last name frst, if individual)

Ruffolo, Joseph D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

1515 W. 20th Slreet, P.O. Box 612787, DFW International Airport, TX 75261

Check Box{es) that Apply: D Promoter [J Beneficini Owner [:] Executive Olficer Dircctor General and/or
Managing Purtner

Full Name (Last name first, if individual)

Shahon, Laurie M.

Business or Residence Address  (Number and Street, City, Stae, Zip Code)

1515 W, 20th Street, P.O. Box 612787, DFW international Airpont, TX 75261

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name Grst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0} Benelicial Owner Exeeutive Officer D Director General and/or
Managing Partner

Fall Name {Last name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promater D Beneficial Owner [:] Exceutive Officer  {T] Director General and/or

Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this shecl, as neeessary)
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1. Thas the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? v
Answer also in Appendix, Column 2, il filing under ULOE.

2. What is the minimum investment that will be aceepted from any Individual? e

3. Does the offering permit joint ownership of a single unit? v,

4, Enter the information requested for cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics inthe offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker or dealer. If more than five (5) persons to be Jisted are associated persons of' such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

5 150,000.00

Yes No
i ]

Full Name (Last name first, il individual)
B. Riley & Co. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11100 Santa Monica, Sulte 800, Los Angeles, California 90025

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

(Check “All States™ ar choek Individual S1ALES) oo e e
K] Y
MT
VA

BIEl
B

WYl [PR

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Cheek “All States” or check indIvidUal STILES) ot sob e en
AK
KS] (Y
MT NI NM
UT WA

0 All Stales

O
SEE
=1 1 1] 1=
ElEEE

=
<

Full Name (Lost name first, if individuoal)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek Al S1a108" 0r check INAIVIAUST STLES) Loiivriviinrern e e et e cnresasress e ersesneasterssiensnes
X WA

O Al States

=Y =
<] 17 [
0! {1 1<
A > o

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of sceurities included in this offering and she total amount already
sold. Enmter *0" if the answer is “nonc” or “zero.” I the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DD oot bbb st e s crrsr s fear e rreesn e ey b3 3
EEQUILY 1r1arsecrveensersesessessecs o reastonsssannsconsenecasessnesoesss e csstesestmesh besasss s chsesss s s sssesees ese st annisinasecsness $
Common Preferred
o k4 14 800.000.00 14,800,000.00
Convertible Securities (including warrants) LB _EVEAIREV S
Partnership HUCEESES .o sttt st e nrss st e e smcotos $ b3
Other (Specify Rt R bbb bbb een 5 )
TOIBE o rerremen e saene e bbb e e e a e Cererr e e ne e 5_14.800,000.00 ¢ 14,800,000.00
Answer also in Appendix, Column 3, if filing under ULOQE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUILEA INVESLOIS cuiriinrerisisrereierie e essesierreseasmsease e arotsesassasssassssessesarasssssasasass sentasssasnsressessns 12 §_14,800,000.00
NOR-ACCTEUIED INVESIOTS vt seaas s s sba e e sbenes ontr e e sen 0 5_0.00
Toial (Tor filings under Rule 504 001Y) ot e arvenne $
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the wypes indicated, {n the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C — Qucstion 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A Lo i e s et 3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ... O s
Printing and Engraving Costs 0 s
Legal Fees....... B s 120,000.00
Accounting Fees ... 0 s
EnRineering FLES v et ses s seses s sea s Ve s s
Sales Commissions (Specify {Inders” fees SCPArLICIY) oo et ses s st acone s e sreses §_740,000.00
Other Expenses (identify) e e O s
TOLA oo e b bbb e b esas AT h e b b8 8 e b ennn e r st ee e nene Vv s 860,000.0
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b.  Enter the difference between the aggregate offering price given in respanse 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted pross 13.940.000.00
PEOCECAS 10 LRE ISSUCE." cooecrererietmrt e senens st re ot s e bbb e bnes b esas b ob i m b eb e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAIES QMU FEES crverisiinsiieieererras i esereraass b seeas e bbb st b PR a8k s st st b ek crne b Os 0s
PUrchase 0f 1l CSIALE vt e b e e bbb s s
Purchase, rental or leasing and installation of machinery
BIA CQUIPITIENT 1ooieearrireeerisaaree s ssns o esssconaseessesieaersenesesosiseeb e besssasecebtsesaressesssesesstosbacssesmesesmasstis oo sabenersiaenss Os
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL L0 @ MEFBLT) woevcsniiimsemmrinsinatrms et rens s s e sis st s s s sassscns st s ssaassssnce || 9 s
Repayment 0f INACHIBUNESS v viernerreser et seseiessenenaastessessess e asses risssessesmssaasiabeses sectrsmenensenne s %
WOTKINE CAPILALcoreevosereeenrieriec e isrses e csarse et ias bbbt secesses st b o et s henrnnanine s p s 13,840,000.00
Other (specify): s s

....... s 0s
COlUMIA TOUBIS vt terre i esseaseseanessresrbe e srerertsecsssebacsnseassssesessassee s bracirasssnatosesssarsonsron et et s 0.00 s 13,940,000.00

Total Payments Listed (column to1als added) cin s 0s 13,940,000.00

The issuer has duly caused this notice Lo be signed by the undersigned duty authorized person. Ifthis notice is filed under Ruh. 5057 the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Excl ommission, upon tn request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to p

Issuer (Print or Type) Signature Date
Kitly Hawk, Inc. - November 21, 2005

Name of Signer (Print or Type) Title of%(!’rinl or Type)
Steven E. Markhoff Vice President Strategic Planning, General Counsel & Corperate Secretary
ATTENTION

Intentlonal misstatements or omisslons of fact constliute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subject to any of the dlsqualll'cauon Yes No
provisions of such rule?........... s NP PO OOOONE peaerree i I iq

See Appendix, Column 5, for state response.

1~

The undersipned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person, / .
lssuer (Print or Type) Signature — Date
Kitty Hawk, Inc. / November 21, 2005

Name (Print or Type) Title (Print or Type)
Steven E. Markhoff Vice President Strategic Planning, General Counsel & Corporale Secretary
Instriction:

Print the name and title of the sipning represemtative under his signature for the state portion of this farm. Onc copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | j
AK f _,____J 11
AZ ]__J ]
AR | | I
CA x | Preferred sock 2 $2,000,000.1 | l __x__Jl
col J ] ]
et | [ L]
DE ! L0
] }
DC ! ] l__ N
FL | X |l Preferred stock | 2 $5,000,000. [ x 1
aall | f i
HI I |

KS

KY

LA

ME

MD

MA

M1

]

MN

I

]
o
[t ]
T
i

MS
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(28

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULCE
(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

NJ

NM

NY

Preferred stock

$4,250,000.

‘ Preferred stock

$550,000.1

OK

OR

PA

RI

sC

SD

Preferred stock

£3,000,000.
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Intend to seli
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i

PR

i
i
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